Work Order (Bid Form)

Knoxville/Knox County Community Action Committee

WORK ORDER INFORMATION

Work Order Name: WOQ/80008KN0812/1

Work Order Type: Weatherization
Audit Name: 80008KN0812-AUDIT

CLIENT INFORMATION

Cllent Name:; Address:

Client ID: 80008KN0812 )
Alt. Clfent ID: KNOX

AGENCY INFORMATION
Agency: Knoxville/lKnox County CAC Agency Phone: (865) 244-3080
Address: P.0.Box 51650 Fax: (865) 544-1647
Knoxville, TN  37950-1650 Email Address: jason.estes@cachousing.org

Company Name & License Number:

Contractor's Signature:

COMMENT

*Single Family Dwelling

Contractor to follow 2008 International Residential Code as adopted by the City of Knoxville or Knox County as
applicable.

City

House built in 1960

An EPA Certified Firm/Renovator is required.
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Measures

Measure 1 Mastic the Return Box

Components Inspacted

Comment Liquid white Mastic to be applied to entire inside of return to seal all seams. I:I
Use foam board around edges to fill in any voids and mastic. Seal front of
return box where it meets return register with appropriate caulk. No changes
allowed. Refer to Appendix A- Standards for Weatherization Materiais and
Southeast Field Guide.

# Matorial / Labor

1 Construction Mate

2 Labor

Other Detalf

Estimated Actual
Description / Comment Units  Qty  Unit Cost Total Qty UnitCost Total
Mastic the Return Box Each 1 ( J l ' I:”— Al[i ]

Refer to Aitachment A-
Standards for
Weatherization Materials
and Southeast Field
Guide.

Labor S S e R I R —

I [ I | [ N I

L N B R | | R | |

Measure Sub Total: | _i Sub Total: |:

Fileld Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 80008KN0812 Work Order Name: WOQ/80008KN0O812/1 Version 8.6.0

Alt. Client ID: KNOX
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Measure 2 Mastic/lnsulate Supply Boot gty 8 Components Inspected

Comment Liquid white Mastic to be applied to entire inside of boot to seal all seams. Top I_:_I
of boot where it meets subfloor to be caulked with appropriate caulk. Boots to
be insulated on outside of boot to R-6. This is best performed with 2-part close

cell foam. N
Estimated Actual
# Matorial / Labor Description / Comment Units  Qty  Unit Cost Total Qty UnitCost Total
1 Unspecified Mastic/Insuiate Supply Each 8 l ” [ [ H ”
Boot (+) j

2 Labor labor Each 8 | jL J[ Hi JL B

e 1 [ | N S
[ H ] I | | | ]
Measure Sub Total: l:f Sub Total: l:j

Fleld Notes:
Measure 3 DWH Pipe Insulation Components Inspected
Comment I_:_l
Esfimated Actual
# Material / Labor Description / Comment Units  Qty  Unit Cost Total Qty UnitCost Total

1 Insulation DHW Pipe Insulation Each T 7[; i <H ” ]

Includes tabor cost. All
corners must be cut
properly. Refer to
Appendix A- Standards
for Weatherization
Materials and Southeast
Field Guide.

2 Labor DHW Pipe Insulation Each 1] I N

Other Detail J L T !:] l_j
L L I I | I Y | | |
Measure Sub Total: :l Sub Total: :’

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 80008KN0812 Work Order Name: WO/80008KN0812/1 Version 8.6.0
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Measure 4 DWH Tank Insulation Components Inspected
Comment extend pressure relief pipe as needed I:I
Estimated Actual
# Material / Labor Description / Comment Units  Qty  Unit Cost Total Qty  Unit Cost  Total

1 Hot Water Equipm DHW Tank Insulation Each 1 ! H ] I fL JL J

includes labor cost. R-10
minimum. Refer to
Appendix A- Standards
for Weatherization
Materials and Southeast
Field Guide.

2 Labor DHW Tank Insutation Each 1 L JL JL 7r jr j

Gther Detall J L J I:‘ [_j
] I I A | I H |
Measure Sub Total: l:l Sub Total: lj

Fleld Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 80008KN0O812 Work Order Name: WO/80008KN0812/1 Version 8.6.0
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Measure 5 Fix Any Other Heating System Problem  Components Inspected

Comment l:]

Existing unit wilf not turn off by thermostat,repair problem and install new
thermostat.Install thermostat. Must be equal to Honeywell's PRO 4000
Programmable Thermostat {(must submit equivalent to Housing Director for
approval) . Must educate client on operation of thermostat.

o

Estimated Actual
# Material / Labor Description / Gomment Units Qty  Unit Cost Total Qty UnitCost Total
1 Health and Safety Repair of Heating Each 1 l: l:“ I |

System

2 Labor Labor Each 1 l— jL J mL JL _]

Other Detall 4H7 j I:I L ] L'
L i o R Y |
Measure Sub Total: I:} Sub Total: l:’

Field Notes:
[7 Work Order Grand Total: ‘ l Grand Total: I:!
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